
Annuel Lifeline Eligible Telecommunicstions Cerrier Certilication Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Ianaary 31* (Annually)

Docs the reportilg comprny hrve sflilisted f,Tcs? Yes EE No E[
Prcvide a list of a ETC| tlot are afrlia@d t'ith the rcprling ETC, using page 4 ord additio@l slgets if necessary. Aflilialion shall be

determined in accorfunce \/ith Section 3Q) ofthe Commtmications Act. Ttpt Section delines "afiliate " os "a person that (directb ol indircctv
ovns or controls, is oN,nad or @ntrolled by, or is torder common ownewhip or control reilh ano,her person." 17 U.S.C. $ 15jQ). See also 47
c.F.R 6 76.12M.

Afiiliated ETC'S SAC Afiiliated ETC's Name

351338 143@2056

Study Area Code (SAC) Service Provider ldentification Numb€r (SPIN)
(An Eligible Teleconnunicalions Car er (Erc) must provide a certiticalionfonnfor each SAC lhrough N,hich it provides Lifeline serr)ice).

2017 |A Wnnebago Cooperative Telecom Association

RecertificationYear State

N/A

ETC Narne

\Mnnebago Cooperdive Telecom Associataon

DBA, Marketing; or Other Branding Name
(If sarrv as ETC ,ame, Iitt "N/A" Do g!!leaw blank)

Holding Company Name
(If sarre as ETC rame, litt 'N/A" Do rol leave blorL)



ETCs Subjert to the Non-Usrge Requirements

All ETCs mtst conplete the appropriate check-box. ETCS llut do not assess and collect a nsnthlyJee fron their Ldeline subscribers dre subject
lo tlp tan- sage requireme s. ETC' subjecl lo te non-utage requircmetts mr.sl indicate lhe numbr of subsc bers de-ewolled by month in
Section 1. ETC| Uut orly assess afee but do not collecl suchlees are subject to lhe noEusage requiremenls and musa also indicate the number of
subscribers de-enrolled by nanth.

Ir the ETC subject to the non-usage requirements? Yes EE No E[
Ifyes, reeord lhe nunber of sLbsctibe6 de-enrolled for non-usage by nonth in Block Q belov.

P a
Month Subscribers De-Enrolled for Non-Usase

January 0

February 0

March 0

April 0

Mav 0

June 0

July 0

August 0

September 0

October n

November 0

December 0

Total Subscribers 0

For purposes ofthis filing an officer is an occupant ofa position listed in the article ofincorporation, articles offormation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partrenhip agreement), and would typically be presiden! vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. Ifthe filer is a sole proprietorship, the owner must sign the certification.

Initial Certification A Ercs nr,st conpleE l,is sedion

I certiry that the company listed above has certification procedures in place to:

A) Review income and progam-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each corsumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice ofeligibility from the state

Lifeline a&ninistrator prior to enmlling a consumer in the Lifeline progran.

I am an officer ofthe company aamed above. I am authorized to make this certification for the Study Area Code l'sted

above.

MT
Initial



Minimum Senice Lcvel

I ceftiry that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408:

I am an officer ofthe company named above. I am authorized to make this certification for the SACs listed above.

Initial MT

Annual Recertilication

Do'nt leave enply blocts. Ifan Erc fus ,rolhing lo report in a bloch enter a zero.

Report th€ numb€r of Lif€line subscribers du€ for rccertification by month (January-Deoenber)
A Subsoibers eligible for r€certification by anniversary month
B. Subscribers de€rolled prior to rccedification altemprs
C. Total number ofsubaoiben ETC is rcsponsible for recertiling (A-B)

Jer Fcb M|r Apr Mey Jun Jul Aug scp Oct Nov Ihr Ycar
Totd

0 0 0 0 0 0 0 0 0 3 0 0 3
B. 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 3 0 0 3

Recertilication Methods

Shte of fedenl d.trbrse
D. Suboqibers recenified througb Erc acc€ss io state or fedgral databose by armiversary month

E. Name ofthc dsta sourc€(s) used to veriry consumer eligibility:

ETC Direct Contrct
F. Subscribers codacted by ETC dircctly to r€c€diry (You may also use this seciion to r€port subscriber initialed rcceitifications).

G. Subscribers wtro faild to rccefiiry dtmugh ETC dit€cl out€ach arEmpt

a $ane ot

Jrn Feb Mar Apr May Jutr Jul Aug srP Oct Nov DGc Ycrr
Totd

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

lhc numbar to r€certfk)a{on

Jsn Fcb Msr Apr Msy Jun Jul Aug sep Oct NoY Dcc Ycar
Totd

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

d€-cnrollcd due to

Jrn Fcb Mrr Apr Mry Jun Jul Aug scp Oct Nw Dcc Ycrr
Toral

G. 0 0 0 0 0 0 0 0 0 0 0 0 0



H. Subscribers who recetilied through ETC direct ourreach attempr

numb6 of Lifeline

Third Psrty
I. Subscribcrs whosc cligibility was revicuud by state administrdor, third party administralor, or USAC

d|c that recertified

J|n Fcb M.r Apr Mry J||o J!l Aug scp Oct Nov Ihc Ycrr
Tohl

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

the numbe! of Lifeline subscnb€rs ci )ntscted bv a $are administ alor. ftid oartv sdrninislrator. or USAC for the of r€c€rtificdion.

Jrtr Fcb Mrr Apr May Jur Jul Aug scp Oct Nov Ihc Yc!r
Tot!l

I.
0 0 0 0 0 0 0 0 0 3 0 0 3

J. Name ofthird party administntor us€d to veri$ subscriber eligibility:

USAC

K. Subscriben de-enrolled as a rcsult of a thLd party Ecertification altempt

L. Subscribers who rccediied tbrougl a stae admiristrator, third party administfdor, oTUSAC'S rEcarlificalion effort

Certificrtion:

Recertificetion Method: Detabase
I certi! that the company listed above has procedures in place to recertif consumer eligibility by relying on a database. I
am an o{Iicer ofthe company named above. I am authorized to make this certification for the SAC(S) listed above.

Initial

the numbet of subscnbgs gs a resuli of to a std€ or USAC.

Jrn Fcb Mar Apr Mry Jun Jul Aug sGp Oct Nov Dcc Ycar
Total

K.
0 0 0 0 0 0 0 0 0 1 0 0 1

d|e numbar of $rbscnb€rs dlar r€crrtified throurh a rcquest &om s sld4 adminBtratot, third or USAC

Jrr Fcb Mrr Apr Mry Jur Jul Aug sGp & Nov Dcc Ycrr
Totd

L.
0 0 0 0 0 0 0 0 0 2 0 0 2



Recertilication Method: ETC
I certiry that the company listed above has procedures in place to r€certi& the continued eligibility of all of its Lifeline
subscribers, and tha! to tle best ofmy knowledge, the company obtained signed certifications fiom all subscriben attesting
to their continuing eligibility for Lifeline. I am an ofiicer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertification Method: Third Perty
I certiS that the company lisrcd above has procedures in place to recertif consumer eligibility by relying on an
administrator. I am an officer ofthe company named above. I am authorized to make this certification for the SAC(S)
listed above.

Initial MT

No Subccribers
I c€rtiry that my company did not ctaim federal low income support for any Lifeline subscriben for the current Form 555
data year. I am an officer ofthe company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signeture Bhck

M = (c+K) N = (D|+F+D O-M |rlm

Totd numbcr of subccrib.n dc-cnrollcd or
r rcault of rccertificrtiotr

Totd trr|mbcr of subdcribcrs ETC i!
rtspoDriblc for rc$raifyirg

Pcrccnt of lubocribcrr duc for
rrccrtificrtiiDn who wcrr dFcrrollcd

1 3 33.33%

By signing below, I certiry thar fte company listed above is in compliance with all federal Lifeline certification
procedures. I am an oflicer of the company named above. I am authorized to make this c€rtification for the Study
Area Code (SAC) listed above.

Signed,

Mark Thoma Ceneral Manager
SiSnatu€ of Offcer
ma rldhoma@wctatel. com
Email Address of Officer

John Kroger
Pers@ Conpleting This Ccrtificitbd Fo{E

Mark Thoma, General Manager
hiDted Naoe atrd Title of Offic€(

Jan 09, 2018
Dale

atl-5926105
Contact Phone Number



Alfiliated ETCs

SAC Name
351337 Wnnebago Cooperati\€ Telecorn Assodatioi
361337 Wnnebago CoopeEthre Telecom Association
359004 Wnnebago Cooperative Telephone Association (585)
359093 Wnnebago Cooperative Telecom Association - Wleless
369029 Wnnebago Cooperative Telecom Asgociation


